Recurrent Dislocation of the Elbow J C A Madgwick FRCS (for R H Maudsley FRcs) (Heatherwood Hospital, Ascot) Case 1 An 1 1-year-old boy sustained a traumatic posterolateral dislocation of the elbow. A radiograph (Fig 1) showed a shallow trochlear notch and a fracture of the posterior aspect of the capitulum and lateral epicondyle. The elbow redislocated five times with increasing ease until, at the age of 14, the biceps tendon was transplanted to the coronoid process. Soon after, two falls caused further dislocations but there has been complete stability and a full range of movement for the last nine years. A girl of 13 years received a posterior dislocation of the elbow in a fall and it was redislocated three times in the following six months. There was ligamentous laxity and radiographs ( Fig 2) showed a shallow trochlear notch and a fragment detached from the lateral epicondyle.
Comment
Eighty per cent of patients with recurrent dislocation are boys, and the age of onset in the majority is 10-14 years. Most have ligamentous laxity and shallow trochlear notches. Osteochondral fractures sometimes produce a defect in the capitulum which increases instability.
Conservative treatment may be sufficient until growth has deepened the trochlear notch and childhood ligamentous laxity has passed but continuing instability requires operation. Reichenheim (1947) and King (1953) have transplanted the biceps tendon to the coronoid. Milch (1936) , Gosman (1943) and Wainwright (1947) have inserted a bone block into the coronoid. Recently, Osborne & Cotterill (1966) have successfully restored stability by re-attaching the lax lateral capsule and ligament to the epicondyle.
Hydatid of Sacrum Martin Lowy FRcs (for D R Sweetnam FRCS) (Middlesex Hospital, London)
Woman, aged 50 First seen in 1963 with a three-year history of low back pain radiating to the right leg. She had never been abroad. The only abnormal physical sign was limitation of back movement. X-ray showed expansion of the sacrum with areas of destruction, suggestive of a chordoma. It was decided to observe her. The symptoms fluctuated but by the end of 1965, her pain was more severe and the X-rays showed advance of the disease (Fig 1) .
By this time her straight leg raising was limited to 30 degrees on the right and a small swelling was palpable over the sacrum. Treatment: A biopsy showed numerous scolices of Echinococcus granulosus. Decompression of the sacral roots was done at the same time but it was clear that not all the hyatid tissue could be removed. The operative field was irrigated with 30% saline as suggested by Fontana (1961) . Subsequent Casoni test was positive, a complement-fixation test was negative and there was no eosinophilia. There was no evidence of hyatid disease elsewhere.
Following this operation she had temporary relief from her symptoms but later became severely incapacitated by pain. A second decompression in July 1966 produced no improvement.
Comment
Promising results have been reported with radical surgery, followed by regular post-operative saline instillation, but this is extremely painful. Hitherto, theprognosis ofspinal hydatid has been considered poor and, in spite of heroic surgery and postoperative treatment, this is probably still true in this situation. The incidence of sacral hydatid is less than 0-1 % of all hydatid disease, demonstrating the great rarity of this condition in England. Osteosarcoma of Left Pubis John D M Stewart FRcs (for A J Harrold FRCS) (Paddington General Hospital, London) Mr S A, aged 23 History: For two months he had had continuous discomfort in his left groin, worse on walking and lying on his left side. On examination: There was tenderness around the left pubic tubercle but no swelling was palpable. Hip movements full but painful. X-rays showed an expanding destructive lesion of the body of the left pubis and superior pubic ramus (Fig 1) . Treatment: Biopsy (Fig 2) : the consensus of opinion was that the tumour was a relatively mature osteosarcoma.
Wide local excision was selected, with the proviso that involvement of major vessels or nerves would necessitate amputation. With the .~..'..... 
